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by Leon C. Pullen Jr. 
Organizing and operating a thrift 
shop is a new experience for our 
women’s auxiliary. Although at this 
writing our shop has been in opera- 
tion for only ten months, we feel 
this project has added much to our 
auxiliary and to the hospital. 

Our hospital, the Decatur and 
Macon County Hospital located in 
Decatur, Ill., is a voluntary, not for 
profit hospital of 350 beds serving a 
central Illinois community of 125,- 
000. Our city also has a Catholic 
hospital of 250 beds. 

Since its inception six years ago, 
the auxiliary has grown steadily 
until it now has a membership of 
more than 500. The projects of the 
auxiliary have earned more than 
$25,000 for each of the past two 
years. 

As we look back, we are not able 





Leon C. PULLEN Jr. was administrator of 
Decatur and Macon County Hospital, Decatur, 
Ill., at the time this material was written. He 
is now a partner in the Chicago hospital con- 
sultation firm, Herman Smith, M.D. This article 
is adapted from a presentation by Mr. Pullen at 
the 1960 Annual Meeting of the American Hos- 
pital Association in San Francisco. 
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to determine who proposed the 
thrift shop project. We just talked 
about it and more and more aux- 
iliary members became interested. 
As this interest grew, we decided 
it was time to seek information from 
those who were experienced in thrift 
shop operation. Two of our mem- 
bers were sent to visit the Green- 
wich Hospital in Greenwich, Conn., 
with its successful thrift shop opera- 
tion. Our people were very im- 
pressed and came back enthusiasti- 
cally supporting the project. 
Normally, new auxiliary projects 
are started with the authority of the 
auxiliary board and hospital ad- 
ministrator. Since this project had 
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sO many ramifications, the hospital 
board of directors was asked to au- 
thorize the project. 

It quickly became apparent that 
the board had three important as- 
pects to consider: (1) the financial 
aspect, (2) the legal aspects, and 
(3) public relations. 

In the area of public relations, 
the attitude of the retail merchants 
had to be considered. A member of 
the board of directors of the hospi- 
tal arranged a meeting with the re- 
tail council to seek their approval. 
He and two members of the aux- 
iliary met with the council. Ap- 
proval was obtained without dif- 
ficulty. 


COMMUNITY RELATIONS ASPECTS 


Would volunteers selling to the 
public in the name of the hospital 
hurt community relations? Would 
they properly represent the hospi- 
tal? 

We decided it was natural for 
women to sell, and the effect would 
be to make new friends for the hos- 
pital. 

The hospital is periodically at- 
tempting to raise money from the 
public. Would a continual effort 
from the women for contributions 
to the shop hamper the hospital’s 
major fund raising efforts? After 
examining both sides, we concluded 
this would serve to remind the 
public of the hospital and its con- 
tinuing needs. It was not necessary 
to consider competitive aspects of 
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the matter since there was no 
similar shop in the community. 


FINANCING 


The financing of such a project 
had to be considered. The hospital 
board realized that the hospital 
would gain, even if the shop did not 
succeed in making a profit. How- 
ever, it was also recognized that the 
project had to be financially suc- 
cessful to maintain the continued 
interest of the members of the aux- 
iliary. Operating profitably seemed 
to be an attainable objective. 

The board agreed to guarantee 
the financing of the shop; in the be- 
ginning $1000 was advanced as 
working capital. This proved to be 
adequate since the auxiliary was 
able to obtain most of the fixtures as 
donations. 

The effect on the not-for-profit 
status of the hospital was con- 
sidered. Our legal advisors in- 
formed us that operating a shop 
would not jeopardize this status. 
The question was asked whether 
we should operate the shop as (1) 
a part of the hospital corporate 
structure; (2) as a separate cor- 
poration;. or (3) another legal 
entity. 


LEGAL STATUS 


There seemed to be no advantage 
in setting up another legal entity 
nor was there serious disadvantage 
to operating under the cloak of the 
hospital. From a legal liability point 
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of view, we felt the hospital’s 
regular public liability insurance 
policy should have an endorsement 
covering this operation. Other in- 
surance coverages were handled 
separately. 

Since the board of directors was 


authorized to proceed with the 
project. 


LOCATION 


The first item to consider after 
the project was authorized, was the 
location of the shop. Should it be 


satisfied with the answers to these 
three questions, the auxiliary was 


downtown, or in one of the shop- 
ping centers? Other questions which 


THE Goop Boss .. . “Our chief want in life,” said Emerson, “is someone 
who shall make us do what we can.” This, it seems to me, is precisely the 
function of a good work-leader or manager. 

Consider just a few of the qualities a good boss should have. He should 
have assurance and authority, should be able to give orders and have them 
obeyed, but not resented. He should be approachable, but not too familiar. 
He should have a strong sense of justice. He should be completely 
honest—both morally and intellectually. He should have good manners. 
And he should, above all, be aware of the hunger for appreciation that 
burns in every human heart. 

An American expert in mining operations told me once of being on an 
inspection tour in a Welsh coal mine. While he was there, some coal fell 
from the roof of a tunnel, and they sent out a hurry call for the 

The repairman turned out to be a rugged old Scotsman in his late fifties. 
His men brought beams and boards, and quickly the roof. When 
they were finished the American said to the Scotsman, “That was a fine job 
you just did, quick and efficient. You have every right to be proud of it.” 

The old Scotsman looked at him for a long time, his face working as if 
he wanted to cry. Finally he said, “Those are the first words of praise I’ve 
had in over thirty years in this place!” 

“And I understood then,” my friend told me, “why production was so 
low in that particular mine. It wasn’t a matter of equipment or know-how. 
It was because no one got any appreciation, no matter what he did.”— 
Reprinted with permission of Prentice-Hall, Inc., Englewood Cliffs, N. J. 
from Now or Never by SMILEY BLANTON M.D. with Arthur Gordon. 
© Smiley Blanton and Arthur Gordon. 
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arose were: What would be a fair 
rental? What should be the time 
period of the lease? Should the shop 
be air conditioned? Air condition- 
ing was considered essential since 
the shop would be staffed by volun- 
teers. 

A downtown location won sup- 
port because it was more accessible 
to volunteers and the rentals were 
lower. It was believed, too, that 
such a location would be the most 
favorable, at least for the present, 
since “walk in” shoppers would rep- 
resent the majority of customers. 

Regarding rental, leases, etc., the 
auxiliary realized that advice was 
needed. A member of the board of 
directors who is in the business of 
handling commercial rental proper- 
ties, helped immeasurably. He 
negotiated for the property selected 
reducing the renter’s demand from 
$500 per month to $300, and from 
a three year lease to a one year 
lease with a renewal option. The 
shop contained 1300 sq. ft. of 
usable selling space and an equal 
amount of basement space for stor- 
age. 

eWhen goods being sold are all 

donated, accounting system require- 
ments become quite minimal. We 
found that expense categories of 
rent, utilities, janitor service, sup- 
plies and miscellaneous were quite 
adequate. Probably a salaried em- 
ployee will be needed in the future, 
and therefore provision has been 
made for one to be hired. 
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In order to determine which 
types of items sold the best, it was 
decided that the income record 
should be somewhat detailed. The 
six income classifications of books, 
clothing, furnishing, housewares, 
jewelry and miscellaneous, provide 
adequate detail. The donor record, 
incorporated into the hospital ac- 
counting system, is most important 
since gifts made to the shop are tax 
deductible. 

In my opinion, the hospital 
should not weigh down the auxiliary 
with needless policy requirements. 
This has the effect of stifling incen- 
tive. We handle this matter by al- 
lowing the auxiliary to make its own 
policies; however, a member of the 
administrative staff attends their 
board meetings. In my experience, I 
have found auxiliaries to be anxious 
to fit into the organization and that 
they would never knowingly take 
action in conflict with the hospital. 

After 10 months of operation, we 
look back on this experience with 
pride. The shop has been most suc- 
cessful. The women have done a 
wonderful public relations job for 
the hospital. The shop is operating 
at the rate of a $7200 per year 
profit. One hundred members have 
been added to the auxiliary, many 
of whom joined so they might par- 
ticipate in this project. 

Our women’s auxiliary has 
proved again that it is a most im- 
portant part of our hospital or- 
ganization. = 


The Auxiliary Leader 
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The time is near when we will 
choose registrants to attend the 
American Hospital Association An- 
nual Meeting. 

It might be well to consider what 
the annual meeting is, and what it is 
not. It is not a “national auxiliary 
meeting”. It is the regular annual 
meeting of the Association. Aux- 
ilians, like administrators and 
others, attend as regular members 
of the Association. It is not an in- 
stitute, planned to give intensive 
study of some facet of auxiliary ac- 
tivity. It is a vast meeting of the 
entire hospital field, treating every- 
thing from “Infections in Hospi- 
tals,” to “The National Economy in 
the 60’s”. There are sessions deal- 
ing with subjects of particular aux- 
iliary interest, to be sure, but they 
are part of a much larger design. 

This design affects what we 
should expect of the meeting. We 
should not expect to learn where to 
buy for the gift shop, nor how to 
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stock a library cart—not every year. 
Such “nuts and bolts” of auxiliary 
method are often best learned at 
the state meeting, where the smaller 
numbers attending permit discus- 
sion groups which can deal inten- 


sively with individual auxiliary 
problems. We should not expect 
comprehensive instruction in such 
basics as leadership development, 
or community relations techniques. 
These require an institute, where 
three days are devoted to instruction 
and study. 

The annual meeting is designed 
to give an over-all picture of the 
health and hospital field. Your 
registrants will not attend auxiliary 
sessions exclusively. They will at- 
tend general sessions, and hear talks 
on a variety of subjects. They may 
choose from a comprehensive pro- 
gram which will give them a mature 
understanding of what their hospi- 
tals are doing, and why. They will 
comprehend, perhaps for the first 
time, the scope of the work they are 
engaged in. 

The American Hospital Associa- 
tion pays the auxiliaries a great 
compliment in integrating auxiliary 
sessions into the annual meeting 
program. It is evidence that our_ad- 
ministrators recognize that we have 
come of age and must be counted 
in as valuable and productive mem- 
bers of the hospital family. We are 
offered the same opportunities for 
education and information as are 
the professional people with whom 
we work so closely. 








IN-BUILT ELEMENTS OF AN AUXILIARY 


COMMUNITY RELATIONS PROGRAM 


. . . Women Like to Talk 


by Donald R. Newkirk 

This discussion of elements of an 
auxiliary community relations pro- 
gram is going to be of a somewhat 
theoretical nature. It’s not going to 
dwell on lines of newspaper copy, 
photographs, speakers bureaus, and 
other techniques. It’s going to 
consider built-in elements—ele- 
ments and opportunities that exist, 
whether auxilians like them or 
not—whether they use them, or 
abuse them. 

First, let us take a quick look at 
female psychology. Probably the 
key word of any community rela- 
tions program is the word com- 
munications. And I don’t have to 





Dona_p R. NEWKIRK is associate director, Ohio 
Hospital Association, Columbus, Ohio. This 
article is adapted from a presentation by Mr. 
Newkirk at the American Hospital Association 
Institute on Community Relations for Hospital 
Auxiliaries in Chicago in February 1961. 
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tell you that most women like to 
talk. 

Secondly, I would like to point 
out that it is part of the feminine 
nature to like to be the center of at- 
tention. 

Now, given the basic fact that a 
large percentage of auxilians are 
women—that women like to talk 
and enjoy being the center of atten- 
tion—a rather astounding potential 
force for creating community rela- 
tions emerges. My friend Gordon 
Davis, the public relations consul- 
tant, likens the PR potential of the 
auxiliary to the “potential of the 
unsplit atom.” 


GOOD ATTITUDES 


The sum total of feeling that aux- 
ilians have about their hospital is a 
vitally important element in the 
auxiliary’s community relations 
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program. You can’t speak and act 
well for your hospital if you don’t 
like it or have only lukewarm feel- 
ings about it. We might assume that 
the auxilian feels right about the 
hospital she serves or she wouldn't 
want to work for the hospital. How- 
ever, there are other factors which 
motivate some people as, for ex- 
ample, a desire to help people in 
trouble or a desire for social status. 


ALL ACTIVITIES SAY SOMETHING 


We must realize that all aux- 
iliary activities communicate some- 
thing—good, bad or indifferent to 
the community about the hospital 
which the auxiliary serves. It fol- 
lows, then, that all auxiliary activi- 
ties are automatically elements in a 
community relations program. This 
is not something you can turn on or 
turn off—it’s there, for better or 
worse. Let’s take a look at what this 
means. 

As most of you know, hospitals 
are a very popular topic of con- 
versation. A lot of people talk about 
them, many people complain about 
them, everyone is curious about 
them. When you are in a social 
gathering and it is known that you 
are a member of the General Hos- 
pital Auxiliary, you become the ex- 
pert. Your friends may expect you 
to know everything going on in the 
hospital, including the diagnosis 
and condition of every patient 
there. What you know about the 
hospital is not always as important 
in the conservation as what you say 
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and how you say it. David Berlo, in 
his book, “The Process of Com- 
munication” devotes several pages 
to “connotative meaning.”* This, in 
essence, alludes to the meaning de- 
rived from choice of words and 
voice inflections, or how you say it. 

For example, suppose you said to 
your bridge partner, “Dr. Jones, 
the radiologist, is leaving the hos- 
pital.” You could say this merely 
to relate a simple fact without any 
emotional overtones, and people 
might accept this as a piece of in- 
formation without drawing any par- 
ticular inferences from this state- 
ment. 

But suppose you exclaimed, “Dr. 
Jones, the radiologist, is leaving the 
hospital,” then, obviously, other 
meanings could be derived, such as, 
Dr. Jones had been ousted from his 
job by the hospital board, or, Dr. 
Jones had been very dissatisfied for 
a long time and had finally found 
another position, or, Dr. Jones had 
had a disagreement with the ad- 
ministrator and was leaving the hos- 
pital without coverage in the 
radiology department. Thus you can 
see what you say about your hospi- 
tal could be interpreted in many 
ways and therefore you must be 
careful in not only what you say, but 
how you say it. 

Let’s take a third point. I believe 
it’s fair to say that it is essential 
that hospital auxiliaries become 


*Berlo, David K. “The Process of Communica- 
tion” Holt, Rinehart, Winston. 1960. 





more aware of their community re- 
lations responsibilities in planning 
and developing various activities. 
This is the only realistic approach. 
When you start to the shopping cen- 
ter in your automobile, you do not 
decide that it would be a good idea 
to know how to drive. You have to 
know how to drive if you are going 
to aim the car in the proper direc- 
tion and arrive at the shopping cen- 
ter safely. In like manner, when you 
start a new project you cannot de- 
cide whether or not it will affect 
hospital publics; you must realize 
that whatever you do automatically 
will influence hospital relations with 
the community. I know of an aux- 
iliary that runs a gift shop in the 
hospital. It makes money, which is 
one purpose, and it provides a serv- 
ice to patients and visitors. But the 
shop itself is so disorganized and 
cluttered that it is an eyesore. 
Across from the main entrance of 
the hospital it can certainly not add 
very much to the hospital public re- 
lations. This is a very fine auxiliary, 
and I’m sure it has no idea that it is 
warping the community’s concept 
of the hospital. Why not build com- 
munity relations into every project 
you undertake? 


YOU'RE PART OF TOTAL PROGRAM 


The fourth point is this: various 
community relations activities 
should be considered not as ends in 
themselves but rather as supple- 
mental aspects of the hospital’s total 
community relations and informa- 
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tion program. For example, a 
project planned to produce publicity 
for the General Hospital Auxiliary 
should, in a larger sense, be con- 
sidered publicity which creates a 
favorable impression of the hospi- 
tal. Through good publicity, the 
auxiliary is placed in context with 
other programs in the hospital ‘to 
form a general over-all picture. The 
total picture presented to the com- 
munity should be a favorable one. 

In conclusion, I would like to re- 
state in the form of instructions four 
basic elements affecting an auxiliary 
community relations program: 

1. Take steps to develop a posi- 
tive feeling about your hospital. 
This can never be a passive thing. 
Every auxilian should be such a 
booster of her hospital that she will 
learn about it, argue for it, defend 
it if necessary, and represent it well. 

2. Always keep in mind that 
everything the auxiliary does speaks 
for the hospital. It is your respon- 
sibility to see that it speaks well. 

3. Plan your activities with com- 
munity relations in mind. This logi- 
cally follows No. 2 and needs no 
explanation. 

4. When you become com- 
munity relations minded,. do not 
think of community relations as 
solely affecting your auxiliary, but 
as a part of a large plan encom- 
passing the entire hospital. 

Benjamin Franklin said, “The 
used key is always bright.” These 
are the keys. May I encourage you 
to keep them bright? 


The Auxiliary Leader 
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Washington 
Service 
Bureau 


One of the most widely read pub- 
lications in the nation’s capital is 
liftle known outside of Washington. 
It is not sold on newsstands and is 
available to the public only by sub- 
scription. It is the Congressional 
Record, published every day that 
Congress is in session, and it reports 
word by word the proceedings and 
floor debates of that day’s calendar 
in the Senate and House. 

The Record, as it is familiarly 
known to its readers, varies in 
length—up to several hundred 
pages, depending upon the amount 
of the day’s Congressional floor ac- 
tivities. To the uninitiated, it is a 
dull-looking publication: three nar- 
row columns of small type, un- 
broken by illustrations or artistic 
layout, printed on ordinary news- 
print. To the Congressmen and their 
staffs to whom it is distributed and 
to its subscribers who follow legis- 
lative actions, it is a true Bible. Oc- 
casionally it includes texts of key 
bills—in really minute type. Some- 
times it is dull reading. Sometimes 
it sparkles with witticisms of Con- 
gressmen in floor interchanges and 
heated debate. 

It is the privilege of Senators and 
Representatives to have extensions 
of their remarks printed in the 
Record, including tributes to an in- 


April 1961 


dividual or group of individuals. 
Volunteer hospital workers re- 
ceived such a tribute on February 
23 during the observance of 
National Brotherhood Week. It 
was Rep. William Fitts Ryan, a 
new Demoratic Congressman from 
New York City, who gave recogni- 
tion to the hospital volunteers. He 
said, in part: 

“Splendid examples of persons 
embodying the principles of broth- 
erly concern for others are the many 
volunteer hospital workers of 
American, who, by their unselfish 
actions, by giving unstintingly of 
their time and devotion to those less 
fortunate than themselves, have 
done so much to give meaning and 
reality to the ideal of brotherhood. 
Their activities range from making 
layettes and rolling bandages to 
comforting the sick and distribut- 
ing mail. These humble but vital 
tasks are essential to the smooth 
operation of any hospital, and to 
the humane treatment of its pa- 
tients. 

“Outside the hospital, at religious 
meetings, or at home, volunteer 
workers spend countless hours in 
making useful personal items for 
needy patients, such as blankets and 
bedclothing. In addition, volunteer 
workers hold fund-raising cam- 
paigns, the proceeds of which go to 
buy those items which they them- 
selves cannot make. It behooves us 
all to emulate the fine spirit of 
brotherhood which motivates the 
volunteer hospital worker.” 











Hypnosis-Trick 
or Treatment 


The advent of anesthesia was 
marked by those famous words of 
Dr. John C. Warren, uttered in the 
Operating room of the Massa- 
chusetts General Hospital, on Octo- 
ber 16, 1846: 

‘Gentlemen, this is no humbug.” 

A similarly dramatic statement 
could be made about hypnosis: 

“Gentlemen, this is no parlor 
game.” 

Hypnosis has been used in medi- 
cine since Mesmer (1734-1815), 
but its popularity has waxed and 
waned, waxed as seeming miracles | 


resulted and waned as the inevi- } 
table disappointment foliowing its | 


indiscriminate use occurred. As a 
vaudeville trick and as a game to 
enliven duil parties, it had the ad- 
vantage of being easy to master and 
of producing dramatic results. 

But in 1958, some physicians 
concerned about the use of this 
technique prepared a report 
adopted by the American Medical 
Association approving the use of 
hypnosis in medicine by persons 
qualified by experience and training 
to use it. The report recognized the 
therapeutic usefulness of hypnosis, 
but stressed the potential dangers. 

The literature points out that 
hypnosis can be just as mischievous 
a tool as can a scalpel. The hospital 
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is as duty bound to restrict hypnosis 
privileges to those qualified by 
training and demonstrated experi- 
ence to use it as the hospital is duty 
bound to restrict surgical privileges 
by the same standards. 

Harold Rosen, M.D., illustrated 
the perils in this case history: 

“For instance, a compulsive 
smoker in her 30’s was given a 
posthypnotic suggestion to cease 
chain-smoking. The suggestion was 
effective. She was grateful to her 
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hypnotist, felt that he had “cured” 
her of cigarette smoking, and did 
not correlate her present distaste for 
cigarettes with the compulsive over- 
eating that soon took its place. By 
the time she had added 40 Ibs. to 
her weight, she sought out a second 
hypnotist who “cured” her of 
her obesity. She then—but much 
later gradually began drinking 
more and more, found herself too 
intoxicated one day to attend to 
routine social commitments, and re- 
quested a third hypnotist to “cure” 
her alcoholism. To her, her com- 
pulsive chain-smoking, over-eating, 
and alcohol intake were three com- 
pletely unrelated problems. She 
spoke about each of her previous 
hypnotists in glowing terms. Her 
descriptions reminded one of quack 
cancer-cure testimonials made by 
patients a few months before they 
are hospitalized in extremis.’’* 

There are three major reasons 
why hospitals should permit the use 
of hypnosis by competent medical 
practitioners only. These are: 

|. To safeguard patients and to 
improve patient care. 

2. To maintain a high standard 
of patient care by prohibiting use 
of hypnosis by nonphysicians or 
unqualified physicians. 

3. To protect the hospital 
against the possible legal conse- 
quences of the misuse of hypnosis 
by physicians or its use by non- 
physicians. 

Hypnosis—applications and mis- 
172:683 Feb. 13, 1960 


*Rosen, H 
applications, J.A.M.A 
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Safeguarding the patient’s wel- 
fare should be the primary goal of 
the hospital and the physician. 
Therefore, hypnosis should not be 
used indiscriminately or carelessly, 
whether for anesthesia, analgesia, 
tranquilization or psychotherapy. 

The physician who doesn’t have 
the competence to do a complete 
psychiatric evaluation doesn’t have 
the right to use hypnosis for func- 
tional disorders. Dr. Rosen tells of 
the dentist who quite successfully 
and safely hypnotized a patient for 
a dental extraction and then, at the 
patient’s request, hypnotized her 
out of her smoking habit—but right 
into a severe psychosis. 

The physician who undertakes to 
treat a pruritus with ointment is 
running little risk of severe injury. 
The physician who decides that the 
pruritus is functional in origin and, 
without adequate psychiatric train- 
ing, treats it with hypnosis may be 
removing the one crutch which is 
keeping the patient from falling 
over the edge of a psychosis. Better 
to scratch than to go into a suicidal 
depression. 

The competence of the physician 
employing hypnosis is not to be de- 
fined merely as the ability to induce 
a trance. This skill can even be 
taught by mail. Competence is de- 
fined to mean an adequate ground- 
ing in psychodynamics, the motiva- 
tional basis of human behavior, a 
clinical judgment keen enough to 
sort out suitable and unsuitable sub- 
jects for hypnosis and a clear under- 
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standing of both the uses and limita- 
tions of hypnosis. 

Hypnosis has a recognized place 
in medicine, but hypnosis must be 
placed within the general frame- 
work of psychodynamic psychology 
and psychiatry. Therefore, the use 
of hypnosis for therapeutic pur- 
poses should be restricted to those 
persons who are qualified to fulfill 
the necessary criteria essential to a 
complete diagnosis of the illness for 
which the patient is to be treated. 

In short, no hospital should per- 
mit a lay person to exercise hyp- 
notic techniques in the medical or 
surgical care of patients. In some 
areas, lay persons are applying to 
hospitals for permission to hypno- 
tize patients for surgery or delivery. 
Such requests should be refused. 

When employed by physicians, 
hypnotic techniques should be used 
for purposes that are related to the 
physician’s particular specialty and 
for procedures that are within the 
range of his ordinary professional 
competence. 

Hospital medical staffs must per- 
mit only those members to use 
hypnosis who are qualified to do 
so and only for such purposes and 
procedures as they are profession- 
ally competent to perform. No phy- 
sician should use hypnosis unless 
the patient has already had an ade- 
quate physical—and if indicated, 
a mental—examination.—An edi- 
torial in HOSPITALS, J.A.H.A., Dec. 
1, 1960. 
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California Auxiliary ~ 


Honors ‘Out-Service' 


Groups 


Idea of the month is the recognition 
program for “out-service™ volun- 
teers at California Hospital, Los 
Angeles. “Out-service” is the term 
used to designate auxiliary volun- 
teer groups in outlying districts 
who find it difficult to make the long 
trip in to the hospital but who meet 
regularly in their church or some 
other community meeting place to 
sew and make needed articles for 
the hospital. 

The recognition program came 
about at the suggestion of some of 
the inhospital auxiliary workers 
who felt that the years of devoted 
service contributed by many of 
these outlying groups had never 
been adequately recognized. A 
committee consisting of the aux- 
iliary chairman of volunteers, the 
director of volunteers and the hos- 
pital’s director of public relations 
Was appointed to outline a recogni- 
tion plan and discuss it with the 
administrator. In evaluating the 
situation, several things were con- 
sidered: 

1. The type of work contributed. 

2. The inaccessibility of the hos- 
pital to many of these out-service 
volunteers. 

3. The advantage of selecting a 
key person to serve as liaison be- 
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in 


tween the outlying groups and the 
hospital group, this person to report 
to the group on current auxiliary 
projects and activities and report 
back to the auxiliary their requests 
Ol suggestions 

+. That recognition be given 
only for work requested by, or or- 
ganized and approved by the aux- 
iliary and director of volunteers. 

5S. That volunteer hours be com- 
puted and submitted on a standard 
form to the auxiliary chairman of 
volunteers or the director of volun- 
teers. 

6. That the same rules used in 
warding pins to inhospital volun- 
teers apply: 100 hours of service 
for a pin, and a bar for each 100 
hours thereafter 

That groups receive 
their awards at a special ceremony 
in their own church or community 


meeting place. 


these 


On one of their regular meeting 
days, the director of volunteers, the 
director of public relations, and the 
auxiliary Chairman of volunteers go 
out to the group to be honored 
bringing with them refreshments 
from the hospital. The recognition 
meeting follows this general pat- 
tern: first, a presentation on the 
hospital and the role of the volun- 
teer is made by one of the three 
committee members. Next, the di- 
rector of public relations reads a 
letter of greeting from the hospital 
administrator and gives a brief talk 
paying tribute to the contributions 
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of the specific group. A kit contain- 
ing information about the hospital 
is distributed and a list of names 
and addresses is taken to assure that 
each group member will receive the 
hospital news bulletin. 

Thus far, two meetings have been 
held. Each of these has been highly 
successful and has provided a real 
public relations boost to the aux- 
iliary and the hospital. The aux- 
iliary plans to repeat this type of 
recognition meeting once a year for 
each group. 0 
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back to the auxiliary their requests 
or suggestions. 

4. That recognition be given 
only for work requested by, or or- 











ganized and approved by the aux- (7a if 


iliary and director of volunteers. 

5. That volunteer hours be com- 
puted and submitted on a standard 
form to the auxiliary chairman of 


volunteers or the director of volun- f 


teers. 


6. That the same rules used in> 


awarding pins to inhospital volun- 
teers apply: 100 hours of service 
for a pin, and a bar for each 100 
hours thereafter. 

7. That these groups receive 
their awards at a special ceremony 
in their own church or community 
meeting place. 

On one of their regular meeting 
days, the director of volunteers, the 
director of public relations, and the 
auxiliary chairman of volunteers go 
out to the group to be honored 
bringing with them refreshments 
from the hospital. The recognition 
meeting follows this general pat- 
tern: first, a presentation on the 
hospital and the role of the volun- 
teer is made by one of the three 
committee members. Next, the di- 
rector of public relations reads a 
letter of greeting from the hospital 
administrator and gives a brief talk 
paying tribute to the contributions 


April 1961 
























of the specific group. A kit contain- 
ing information about the hospital 
is distributed and a list of names 
and addresses is taken to assure that 
each group member will receive the 
hospital news bulletin. 
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quotes 


‘a TIE THAT BINDS’ 
FILM AVAILABLE 
The color slide sound film “A Tie 
that Binds” produced by the Volun- 
teer Auxiliary of Latter-day Saints 
Hospital, Salt Lake City, Utah, is 
now available for rental from the 
American Hospital Association. 
This film was awarded first place in 
the 1959 Contest for Hospital Aux- 
iliaries conducted by the American 
Hospital Association. 

“A Tie that Binds” depicts the 
role of the hospital auxiliary as a 


community relations asset to its hos- ° 


pital. It is recommended for use on 
programs concerned with the aux- 
iliary’s community relations respon- 
sibilities. The films running time is 
24 minutes. 

The film consists of 101 2x2 
color slides synchronized with an 
impulsed tape. It is designed to be 
shown on LaBelle Maestro No. 2 
automatic projection equipment 
and this is the recommended type 
of equipment to use. However, the 
film may be shown with any slide 
projector which takes 2x2 slides, 
and a separate tape play back 
machine. If this less desirable type 
of equipment is used, the slides 
must be changed manually in ac- 








cordance with a marked script so 
that they synchronize with the taped 
commentary. 

In booking the film, it is essential 
that the group requesting the film 
inform the Association, at the time 
the request is made, whether the 
film will be projected on LaBelle 
Muestro No. 2 automatic equipment 
or by the alternative method. 

Prospective renters should also 
be aware that the Association has 
a very limited number of prints of 
this film. Rental price: $4.50 for 
three days plus $1 per day for ad- 
ditional days. Requests for rental 
should be addressed to the Ameri- 
can Hospital Association, 840 
North Lake Shore Drive, Chicago 
11, Illinois. 


yk 


ia. 


St. Joseph’s Hospital Women’s 
Auxiliary, Phoenix, Ariz., main- 
tains a “formal bank” as an aid to 
students in the school of nursing. 
Volunteers turn in their old, but 
still modish party frocks for use by 
students whose budget does not al- 
low for such extravagances for their 
occasional dances or other social 
functions. 
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OPINION N AIRE 


An “Opinionnaire” developed by 
the Cincinnati General Hospital 
Auxiliary proved to be a helpful 
evaluation tool for that auxiliary 
last fall. The opinionnaire was pre- 
pared as an aide in determining 
what changes, if any, should be 
made to increase the effectiveness of 
the auxiliary’s orientation program 
for new volunteers. 

The opinionnaire consisted of a 
list of incomplete statements which 
respondents were asked to com- 
plete as quickly as possible in the 
space alloted. Typical examples: 
“What I remember most about my 
first day as a volunteer is...... ‘ 
“I wish I knew more about meeting 
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HOSPITAL 
RECEIVES 
POISON-AN TIDOTE 

UNIT 

Mercy Hospital, Cedar Rapids, 
lowa., was the recipient recently 
of a poison-antidote unit, a gift 
of the hospital auxiliary. 
Included in the unit 

were reference books and a 
complete set of antidotes 
assembled by the pharmacy 
department. Shown making the 
presentation to Sister Mary 
Maura, the hospital's 
administrator, are Mrs. Edward 
Kuba, auxiliary president, 

and Mrs. F. C. Anderle. 


situations such as . . “Ty 
preparation for my volunteer work, 
| would like ...... * and so on. 

To assure frankness, the com- 
mittee in charge requested that the 
opinionnaires be unsigned. 

The opinionnaire was distributed 
to auxiliary members at a special 
“Let’s Talk It Over” session to 
which the entire auxiliary member- 
ship was invited. According to the 
auxiliary’s president, Mrs. William 
Mollenkopf, the opinionnaire 
served its purpose well—the re- 
spondents’ answers provided useful 
clues on how to make the auxiliary’s 
orientation program for new volun- 
teers more effective. 
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Questions 


Question. /] understand that an 
amusing and informative skit on 
auxiliary leadership was presented 
at the 1960 Meeting of the New 
England Hospital Assembly. Does 
the American Hospital Association 
have copies of this skit? 

Answer. Yes, the American Hospi- 
tal Association now has available 
for loan, from its library, a limited 
number of transcripts of the skit en- 
titled, “How Not To Become an 
Auxiliary President” or “A Comedy 
of Errors”. This skit was presented 
originally at the 1959 annual Meet- 
ing of the Massachusetts Hospital 
Association and repeated at the 
1960 meeting of the New England 
Hospital Assembly. 

The skit is described as “a light 
satire depicting the troubles and 
problems of a neophyte auxiliary 
president, how she sought advice 
and got it from colleagues with 
varying degrees of knowledge and 
experience and with attitudes both 
intelligent and misguided.” 

According to the authors it was 
“written and produced to demon- 
strate some of the problems of lead- 
ership in a volunteer organization. 
Situations were taken from actual 
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cases, but it should be clearly un- 
derstood that no individual offense 
is intended. It should also be made 
very clear that the expressions and 
ideas of the participants do not re- 
flect their own attitudes but are 
only intended to achieve the over- 
all effect of the satire.” 

The authors have also pointed 
out that while the skit will give 
guidelines to any group wishing to 
produce it, its great appeal lies in 
the ad-libbing of a skillful cast. 
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INSTITUTE CALENDAR 

April 19-21 Institute of Hospi- 
tal Librarianship, Chicago 
(AHA Headquarters ). 

June 6-8 Patterns and Principles 
for Auxiliary Leaders, Washing- 
ton, D. C. 

November 14-16 Basic Institute 
for Directors of Hospital Volun- 
teers, Denver. 

American Hospital Association 
63rd Annual Meeting—Sept. 
25-28, Atlantic City. 
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MEDITATION FOR APRIL .... 


Wind braces up... 

Rain is refreshing ... 
Snow is exhilarating ... 
Sunshine is wonderful... 
There is no such thing 


as bad weather ... 
only different kinds 
of good weather! 


—JOHN RUSKIN. 
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This year National Hospital Week will carry the theme YOUR HOSPITAL—A 
COMMUNITY PARTNERSHIP. 

Join with your hospital in observing National Hospital 
Week and in extending community understanding of its services and goals. 











